MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1 =e8<019770 i

’ DEPARTMEN . FARE ; - =4

Ter PUBU: ":::’LTH A:D e _..P Registration District N w_b_ﬁ iatrar's No.' <) STATE FILE NUMBER
DO NOT WRITE : AMENDED egr ¥ I — rimary Registration Distri o, egistrar's o . . ) )
ON THIS STUS &1 7 _‘-_l

U

1. PLACE OF DEATH . 2, USUAL RESlDENCE (Whore deceased lived. If institution: Residence baefore
a. COUNTY (Gpraene . STATE Missouri b county Dallas admission)
b. c‘__l)sr ({If outside corporate limits, give TOWNSHIP only) Length of stay in Tb < COI'I"!\' Inside Limits
town Springfield 1 week rownBuffalo Yes B No DD
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

eTTTioN. Spr. Baptist Hospital | Yes B Na O ADDRESS  Last Main 3t. Yes O No (X

VS 300
Rev. 4/59

0397

20300

DATE AMENDED

3. mEo'_D:n?‘E)CEASED Flrst M!ddl_e Last 4. DggE Month - Day Yeer
Ida Alma Percival pea™H May 11, 1963
e Fate | SRE | IR D TR R [ e
-—~—/— 10a. USUAL OCCUPATION (Giva Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHFLACE (City and sfate or country] | 12. CITIZEN OF WHAT COUNTRY
TS ST o e oven 1 retired) S Buffalo, Missouri UsA
13s. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR.WIFE

Bertison Chapman Delilah White : Gilbert Mff Percival

15. WAS DECEASED EVER N U.5. ARMED FORCES? 14 —cActal eRsial 17. INFORMANT Address
[Yes, nﬁ;r unknown) | {If yes, give war or dates of sery Gilbert Fer‘cival Buffala , MO.

18. CAUSE OF DEATH (Enter only one cavia per line for’(a), (b}, and (c) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED ONSEY AND DEATH

IMMEDIATE CAUSE (s} A//g s S ge'gg,; /4v Pl ‘/)rzé s
Conditions, if any,] DUE TO (&) ‘,/”""" £ /_p dl/ /4// G&A OS5,
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| @ N

il

-
o

—
—

-
4
w
=
3
(%
o]
Q

which gave rise to
above cause [a),
stating .the 'under-
lying causa last.

DUE TO {¢)
PART 11. OTHER SIGNIFICANTY CONDITIONS CONTRIBLFTING TO DEATH but not related to the terminal PART NI, I':“ deceased was female was

diseasa conditiop given in PART | re a pregnancy in [ast 90 days.
p / , ///(4 1 rl:] Yos | XNDJ {0 Unknown

%, ACCIDENT SUI%DE _HOMEIlCIDE "20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury.in'PART | or PART 1l of item 18.}
0 S — et A R E d .

1

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

] 58
PEREQRMED?
vesX] No[J —_—

20c. TIME OF » Hour Month, Day, Year .
INJURY- " am. N e ——
. A p-m., L

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet; office bidg., .}
~NOT W'HH.E AT WORK [J

21. | attended the d d frcm_J_a /45 /?50 QQ.ZLMLJHd last saw_ hua]we un_iﬁ#_/f_a_

h :00 AM __m on the date stated above, and to the bast of my knowledge, from the causes steted.
P Panin

e D et e i

235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)”

May 13,1963 |Macedonia Cemetery Dallas Gountv. Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. R 'S SIGHNA RE

Montgomery Funeral Home/Buffalo, Missouri$/4_

{Liensed Embalmer’s 5t on Reverss Side)

MEDICAL CERTIFICATION

INK

SXxawle 2. :6"‘{"50»‘3
JSE BLAC
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on ihe‘reverse ‘side Df this certificate was embatmed by me,

Student Embalmer No.

or by.

working under my personal supervision. | ; .
Student, Signed /é'/ . /‘—'e’ﬁ)

Signature of Studant Embalmer
— I.lcensed Embalmer No 5083

P. O. Address Buifalo, Missouri

Nofe: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply

-

with the above constitutes grounds for revocation of license).’
If_embalmed by a STUDENT, he also shall sign in his OWN handwrn‘mg
< \f'this: ‘body" is not embalmed fact should be so stated above.




